. Biopsies were taken and the presence of H. pylori was determined by urease test, Gram stain as well as histoglobulin. 77 of 173 patients were positive (44.5% of the prevalence was higher in the duodenal ulcer group). The prevalence was not significantly greater in the 3-10 year age group than in the 1 1-17 year group. There was a higher infection rate in boys than in girls. One patient, had a H. heilmanii infection. He presented with abdominal pain and had gastritis and duodenitis on endoscopy. H. heilmanii was identified on Gram stain as a tightly spiral shaped bacterium. In Bulgaria, as in developing countries, the rate of infection is high and H. pylor appears to be acquired by 3 years of age. The higher prevalence in boys might explain the higher incidence of peptic ulcer and gastric cancer in males. The association of H. pylori and duodenal ulcer is lower in children than in adults. L Boyanoval R Koumanova2 Chr Jelev2
S Petrov3
Departments of Microbiology and 2Paediatrics, Medical University, Sofia, 2 Zdrave Street, 1431, Sofia, 3Department of Pathology, Regional Hospital,
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Biological racism I have been trying unsuccessfully to discover the meaning of the term racism. In his textbook Sociology (1993) , Giddens defined a racist as 'someone who believes that a biological explanation can be given for characteristics of superiority or inferiority supposedly possessed by people of a given physical stock'. By this definition, many reputable doctors and psychologists investigating racial differences in disease and intelligence are racists. On the other hand, I was unable to confirm in Mein Kampf that Hitler was a racist by this definition. Professor Biddiss disagrees (June 1997 JRSM, pp 342-6). He states 'Racism aspired to present all political and cultural phenomena in essentially biological terms'. He refers to 'racist ideas' in the book and to the 'racist regime' that came to power under Hitler in 1933. Certainly there is a 'parasitic vocabulary of abuse running through Mein Kampf, but I could not find in the book that Hitler relied on or resorted to biological explanations or justifications for his hatred of the Jews. Perhaps Biddiss used racist in a non-biological sense, which did apply to the Nazis.
Mein Kampf is not a pleasant read, so perhaps I missed something. Could Biddiss please state explicitly where in the book biology and medicine were 'harnessed to the cause of preserving and enhancing Aryan supremacy'? Scientists reporting genetic differences in behaviour are often accused of being Nazis, so it is important to clarify exactly what Hitler believed and why. A G Gordon 32 Love Walk, London SE5 8AD, UK Author's reply Mr Gordon might find it helpful to adopt a more rigorous definition of racism. My own usage referred to the belief that races not only are radically different from each other, but are also, essentially for reasons of heredity rather than environment, fundamentally unequal in their civilizational capacities; and indeed that this racial hierarchization is the absolutely central determinant of the whole historical process. Virtually every page of Mein Kampf testifies to that delusion, though it is readily encapsulated in the section on Nation and Race (vol. 1, chapter 11). So extreme was Hitler's racial contrast of the Aryans against, and over, the Jews in particular that it called into question even the human status of the latter. Thus his parasitological vocabulary moved from metaphor to a reflection of allegedly literal realities. The Fiihrer's obsession with the biological dimension was constantly underlined, as in the 'table talk' of 22 February 1942: 'The battle in which we are engaged today is of the same sort as the battle waged, during the last century, by Pasteur and Koch. How many diseases have their origin in the Jewish virus! ... We shall regain our health only by eliminating the Jew.' I strongly reiterate the central contention of my own paper, that in the Nazi era a lot of seemingly 'reputable' doctors did indeed go along with racist views thus defined. If Mr Gordon knows of any physicians who still think broadly along those lines (whether or not these practitioners are hesitant about driving on to fully genocidal conclusions), then I The second group fared better. The outcome was described in such terms as 'the patient was perfectly freed from fits (rigors).' The outcome of the first group wvas less specific. The phrase 'perfectly cured' was frequent. It must be remembered that the term 'cure' had a different meaning in the 17th century than now.
The improved treatment seems to have been due to the fever frighter. Support for this interpretation is found in the records of one patient who appears in both groups. Riviere treated him in September 1644 and reported him cured. In March 1645 a recurrence of his ague was treated with fever frighter. The outcome on this occasion was reported as 'he had no more fits.' A possible explanation for the success of the new treatment is that Riviere prescribed cinchona. We know from reports from one of his cases in 1638 that he had contacts in Rome. Probably he received the powder from there. Another point supporting cinchona is that Riviere reported a patient in the second group to have passed urine 'as black as ink'; this must be the first recorded case of blackwater fever.
For the same reasons as Talbor, Riviere kept secret the nature of his new remedy.
He explains his secrecy in an appendix to his 300 'observations.' He was contravening the conventional practice of the time. For example, the physicians of a distinguished personage whom he was summoned to Grenoble to treat criticized him for prescribing 'dangerous medication.' He successfully managed the patient's seven months' ague by giving two doses of fever frighter.
Review of Rivriere's accounts of treating patients with the ague in 1645 supports Keeble's conclusions that cinchona was used in the 1 640s in Europe. Riviere's cases would then be among the first to record the effects of this treatment.
Norman K Smith
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Stick symbolism
The symbolism of sticks, staves and poles described by Dr Loebl and Dr Nunn (August 1997 JRSM, p450-4) was not confined to Ancient Egyptian civilization. Those of us whose youth was influenced by membership of the Boy Scout movement will clearly recall the elaborate rituals associated with the staff and how it should be held whilst standing to attention, at ease or standing easy. In those days few of us were even dimly aware that Baden Powell's instructions had African origins.
Recently, a modern 'techno-stick' has insidiously entered our culture. The lightweight aluminium and carbon tipped pointed version has evolved from the well tried and trusted Alpinist's staff which for centuries has been used on the steep alpine tracks and forest trails. As a young man I can recall repressing mirth at the sight of elderly men in leather shorts ascending a precipitous path aided not by one but by two sturdy wooden staves. It is only now with early metatarsal arthritis that I have learned the wisdom of this artificial quadripedism. Whilst the 'techno-stick' was originally a practical aid it is now a status symbol and a fashion item.
No doubt, future historians and archaeologists will speculate on the symbolism of the 'techno-stick'.
D J Spencer
Croft Lodge, Church Lane, Great Longstone, Derbyshire DE45 1TB, UK Merkel cell tumour Like Mr Bose (August 1 997JRSM, pp 439-42) we have had more than our expected share of this supposedly rare tumour. In fact, we have had three cases in less than one year in this 350bed general hospital. We lack electron microscopy, but were able to confirm the diagnosis in all three cases by finding the distinct dot-like quality of cytokeratin positivity on immunostaining (Ackerman's Surgical Pathology, 1996) .
Adrian J Christie
Macomb Hospital Center, Warren, Michigan 48093-3494, USA Reductionism Dr Fisken (August 1977JRSM, p471) states that examples of 'the persistent denigration of scientific medicine' have recently appeared in the columns of this journal. If, by this, he is referring to the papers and letters on complementary medicine he misunderstands the issue. Far from indulging in denigration, those who advocate paradigms of medical care that consider the whole person body, mind and soul in his or her environment are usually very well aware of the enormous contributions that medical science has made to the health and well-being of the human race.
If anything is being denigrated, it is not medical science but a fundamentalist and reductionist 'medical scientism', which has been defined by Leggett as 'an approach to medical practice that regards the scientific understanding of the disease as the only relevant issue, whilst ignoring any other factors". Dr Fisken's claim that 'medicine is scientific or it is nothing' could be regarded as a classic example of such scientism.
There is evidence that mankind's continuing quest for health and wholeness is spurring a 'paradigm shift' towards systems of medical care that extend into dimensions beyond the current biomedical model2. The increasing interest in complementary therapies and traditional systems of medicine world-wide is one of many indicative signs ofthis occurrence. Rather than confrontation, a dialogue in a spirit of tolerance, patience and a genuine desire for mutual understanding is required if Western science-based medicine is to retain its key place in emerging multi-dimensional health-care systems.
John M Grange
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